In this paper we review the development of interventions for children who have been exposed to interparental violence (IPV), assess current needs in the evaluation of interventions, and provide suggestions for research priorities in this area. Interventions for negative outcomes associated with exposure to IPV only recently have been carefully designed and evaluated, thus knowledge regarding program effectiveness is minimal. Three of the most comprehensive interventions that have been evaluated are presented. Each has demonstrated effectiveness, and focuses on children with different levels of symptoms and distress. However, many questions remain regarding which interventions are beneficial for diverse children with different kinds and intensities of problems. A number of research priorities and suggestions for further improvements in the evaluation of effectiveness of interventions are identified.
ways in which IPV affects children has grown and continues to develop. This increased understanding has had important implications for designing more beneficial interventions as well as more methodologically sound investigations for these children.
BRIEF HISTORY AND OVERVIEW
To provide historical context, we briefly review some of the first interventions for children of battered women and then focus on more current developments, in terms of understanding both children's intervention needs and treatment evaluation research. The literature regarding children's adjustment in the face of IPV and that related to the evaluation of interventions has evolved over the past 25-30 years.
Context
During the late 1960s and 1970s, violence against women began to receive more attention, largely as a result of the women's movement (Pleck, 1987) . The first shelter for battered women opened in California in 1964, and women's organizations such as the National Coalition Against Domestic Violence (NCADV) were increasingly active in the United States during the 1970s (Barnett, Miller-Perrin, & Perrin, 1997) . In addition, more shelters were opened across the United States, and community programs for battered women were developed (Pagelow, 1984) .
Domestic violence was widely identified in the 1980s as a serious problem in American families following publication of the findings of Straus, Gelles, and Steinmetz' epidemiological survey carried out in 1975 (Straus, Gelles, & Steinmetz, 1980) . This survey was replicated several times and revealed that older children witnessed assaults between parents and were victims of assaults by other family members in disturbingly high numbers (Straus, 1990) . However, shelters for battered women that were first created in the mid-1970s had few structured programs of any kind for children. Most intervention efforts focused their attention on the women and on the men who abused them. Women's services were primarily directed at physical health and safety, as well as assistance in finding housing and work.
The public's awareness of IPV, and of children's exposure and reactions to it, changed considerably during the 1990s, in part because of the strength of the women's movement, research evidence, and highprofile cases, such as the murder of Nicole Brown in California (Schechter & Edleson, 1995) . As evidence from additional research studies continued to mount, it became clear that there were consistent negative consequences for most children exposed to IPV (Hughes & Graham-Bermann, 1998; Jaffe, Wolfe, & Wilson, 1990; Jouriles et al., 1998) , and that long-term psychological costs were evident (for a review, see Rossman, 2001 ). Concomitantly, shelters that were developed and built in the 1980s began to expand their services to the children. Many shelters offered programs planned to enhance the children's adjustment (Carlson, 1996; Hughes & Marshall, 1995) , and this was the primary setting in which many interventions for children were developed. Most of these programs were designed to provide general support to all children in a shelter or community site, and to alleviate their distress.
Early Intervention Studies (1980s)
In this decade, the development of interventions for children of battered women evolved over time along two tracks: (a) initially, the focus was on understanding the current state of children's treatment needs, to design beneficial interventions, and (b) later, researchers concentrated on evaluating the interventions themselves, in an effort to provide evidence of program success. At that point in time, interventions and evaluations were rather unsophisticated, as might be expected.
Identifying Children's Needs for Intervention
The state of the research in the 1980s focused mostly on the "first track." That is, research was undertaken to describe the reactions of children, who were considered to be the "silent witnesses" and "hidden victims" of domestic violence. Many of these investigations relied upon children of batterers living in shelters and were designed to identify the types and the magnitude of problems, with a focus on adjustment and psychopathology (Hughes, 1988; Hughes, Parkinson, & Vargo, 1989; Wolfe, Zak, Wilson, & Jaffe, 1986) . Researchers consistently found that children raised in homes with adult domestic violence were at risk for problematic development, and some investigators who used comparison groups noted that children exposed to interparental violence had higher rates (approximately 50%) of both internalizing and externalizing behavior problems, lower selfesteem, and more difficulties in school relative to children raised in nonviolent families (for reviews, see Graham-Bermann, 1998; Margolin, 1998; Rossman, Hughes, & Rosenberg, 2000) . Overall, the primary focus of early studies was the identification and description of negative outcomes for the individual child.
Intervention Evaluations
The first programs were designed in the 1980s to provide support, to reduce problem behaviors, and to enhance coping for children exposed to IPV, and took the form of group interventions. For example, Hughes (1982) developed treatment groups for young children (ages 3.5-11 years) who were in a shelter for more than 10 days. Using pre-and postintervention evaluation this program was judged to be effective in reducing children's anxiety (Hughes & Barad, 1983) . Similarly, Jaffe and colleagues developed a program for children aged 5-15 exposed to IPV who lived either in shelters or in the community but who were not in crisis (Wilson, Cameron, Jaffe, & Wolfe, 1989) . Again, comparing pre-to postintervention functioning, they demonstrated that children showed fewer
